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latter supposition it may be asked, why did they not promote the ob¬ 
ject from the beginning? If the decision is given in favour of the in¬ 
jections, we may be enabled to exhibit them in cases where there is 
no fistulous opening, by passing in an instrument till it comes in con¬ 
tact with the interstitial substance between the fractured extremities 
of the bone, and inserting a tube to be kept constantly applied, 
through which the injections may be thrown. I think they will be 
lound to excite an inflammation more extended, and with inore cer¬ 
tain success than the seton. 

In these suggestions it is the furthest from my views to detract 
from the merits of our distinguished countryman, who has made a 
discovery valuable to surgery, for which he commands a tribute of 
respect from both hemispheres; on the contrary, it is acknowledged, 
his inventive genius has led to the present experiment and reflections. 

K S. Naval Hospital, Pensacola, Sept. 50th, 1833. 


Anr. VIII. Observations on Scarlet Fever, as it Prevailed in Jlu- 
gusta, Georgia, during the Winter and Spring of 1832-33. By 
r. M. Robertson, M. D. j 


As it is not our intention to enter into a detailed treatise on scarla¬ 
tina; the observations contained in the present article will be confined 
o he disease as it appeared in this city and its vicinity, durin- the 
last winter and spring. } ° e 

Scarlatina made its appearance in Augusta about the 20 th of De¬ 
cember last, (1832,) and has continued with more or less violence 
up to the present time, (May 1833.) Few families have escaped. In 
some, the disease occurred in its most benign form; in others, it as¬ 
sumed a most dangerous character. Occasionally only one individual 
i > a large family was affected with the disease, and in other instances 
>t gradually progressed through large families; each member, one 
after the other, suflering from an attack. It may be proper to remark, 
that it had been prevailing in the upper counties of Georgia, some 
.me before ,ts irruption here. In fact, during the whole summer of 

8j2 ' fre( l uc , nt re P° rts re; “hcd us of its extensive prevalence in va- 
nuus parts of our country. 

Ihe disease manifested itself in our city in all its various 
grades, from the most simple form, up to the most malignant and 
angerous. Some families had it so slightly that little medical aid 
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pair of bone-nippers, or some such instrument, which gave them a 
truncated form. In the anginose, and more violent forms, this pecu¬ 
liar appearance was more striking; the tongue was covered with a 
thicker and darker coat, while the elevated papillae and it 3 borders 
presented an intense scarlet hue. On examining the throat, the whole 
surface of the fauces will be found to present a streaked-red appear¬ 
ance, extending over the soft palate and uvula, and in some cases, as 
far back as can be seen. In some instances, the soft palate and uvula 
are relaxed; in others, the inflammation appears to be more confined 
to the tonsils, which are often so much swollen as to render degluti¬ 
tion almost impossible. In some instances no sloughs or ulcerations 
were observed; but a general inflammation of the mucous membrane 
lining the fauces, with a copious secretion of ropv, tenacious mucus, 
which impeded respiration and deglutition. In other instances exten¬ 
sive sloughs were thrown off - from the eighth to the ninth day. The 
redness of the throat appeared more diffused and intense, and often 
the coat would scale from the tongue and leave its surface of a vivid 
scarlet hue, appearing as though the whole extent were studded with 
granulations. In some cases the ulcers were confined to the tonsils 
from wh.ch there was a copious secretion of glairy, tenacious mucus! 
winch was brought up with much difficulty. We have seen the whole 
interior of the mouth in some cases assume a dark or livid appear¬ 
ance; in these cases the breath was remarkably offensive. With re¬ 
gard to the state of the circulatory apparatus after the chill or chilly- 
sensation has passed off', and the fever comes on, our observations ac¬ 
cord with the following remarks of Dr. Dewees:_ 


hin t n ^ ° f h , C S)Stem be ' nS nDW “">p!etely developed, the pulse ex- 
h.b.ts the character wh.ch belongs to the existing form of the disease—preter- 
naturaUy frequent, quick, and active, though still moderate if the disease be 
nmpte. More frequent, irritated, and tense, if it be anginose -of greater fre- 
quency still, but not so full, resisting, and firm, if it be malignant The tem¬ 
perature of the body, the thirst, the scurf on the tongue, are also graduated in 
the same way. each symptom increasing in intensity, according to the aug¬ 
mented violence of the case.” ° 


The eruption presented considerable varieties in its appearance. 
In many cases, it was generally diffused over the entire surface of 
the body; in others, it appeared on different parts—thicker in some 
than in others. In the malignant form, it was seldom developed 
istinctly; it had more the appearance of large patches, of a purplish 
or red hue, apparently rough. These patches were well-defined on 
le c ee s. In fact, in these cases, the eruption never had the ap- 
pearance of being completely developed. The temperature of the 
ISo. XXVI.—Feb. 1834. ss 
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of this class, particularly among those whose viscera were disordered 
from the habitual use of ardent spirits. Persons of this character 
were almost invariably taken off by fatal congestions of the abdomi¬ 
nal viscera or brain. Several cases also occurred in infants at the 
breast, but it was generally very mild, with scarcely any fever. That 
class among whom it was most "fatal, were children from three to fif¬ 
teen years of age. In many of these cases it appeared to becompli- 
cated with worms. We think it probable that this only occurred in 
cases where the irritation was extended to the mucous membrane of 
the alimentary canal; thus the worms acted as an additional irritant, 
and served to impress upon the disease a degree of complication and 
malignancy which would not otherwise have occurred. 

We observed no cases of second attack in the same individual, al¬ 
though we heard of several. May not the sequel® of the disease, 
which sometimes come on suddenly after the patient is to all appear¬ 
ances well, be mistaken for a second attack? There was one case 
that came under our notice, in which there was a second eruption 
after the first had desquamated, and the child to all appearances per¬ 
fectly well; yet from its character we could not regard it as a second 
attack. It differed from the first in appearing to be seated entirely 
beneath the cuticle, without the slightest elevation of the papill® or 
any portion ot the skin. The entire body and extremities were co¬ 
vered with it. It remained out twenty-four hours, and then left the 
patient, having been accompanied with no further symptoms of dis¬ 
ease. 

Writers differ in opinion relative to the pathology of the disease 
under consideration. Some regard it as an essential fever, termi- 
nating by an eruption or angina; others as sympathetic of angina. 
There can be no doubt that the soreness of the throat and fever do 
take place in many cases without the eruption. We have never ob¬ 
served, on the contrary, that the eruption or fever appeared without 
the throat and tongue having previously exhibited some evidences of 
a derangement of its mucous membrane. This may not be observed 
in all cases, but it is merely because the patient is not always seen 
by the practitioner at the onset of the disease. There may not be the 
slightest febrile action, yet we can always detect, on examination of 
the tongue and fauces, the appearances peculiar to these parts in this 
disease, particularly the elevated papill® of the tongue appearing 
above the white fur. Hence we think the definition of scarlatina 
simplex incorrect, when it is said to consist in “a simple constitu¬ 
tional disease, without any morbid affection of the throat.” In one or 
two cases of children running about the house, where we had patients 
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Having taken a cursory view of the symptoms and pathology of 
the disease, we will now pass to the subject of its treatment. 

In the mild form of the disease, little medical aid will be neces¬ 
sary. Rest, low diet, mucilaginous drinks, and keeping the bowels 
in a soluble state, will generally be sufficient. These cases seldom 
come under the immediate notice of the physician. But when the 
disease assumes the second or third form, no time should be lost, im¬ 
mediate recourse should be had to those remedies which experience 
has shown to be the most effectual in checking its progress. 

In the anginose form, we have found an emetic to be the best mode 
of commencing the treatment. Many objections have been urged 
against this remedy, but the weight of authority, as well as experi¬ 
ence, are in favour of the use of emetics in this disease. We gene¬ 
rally prescribe ipecac, and tartar emetic in combination, and encou¬ 
rage the vomiting by means of copious draughts of tepid water. We 
have invariably found the vomiting to have a most decided effect in 
checking the inflammation of the fauces, and reducing the general 
febrile action, particularly the pungent heat of the surface. Some 
object to the emetic in consequence of its irritating effects on the 
stomach. We are as decided in our objections to emetics, in cases 
where the stomach is the point whence the irritation is radiated, as 
any one can be. In what is generally termed bilious fever, where 
the irritation is concentrated on the mucous membrane of the stomach 
and duodenum, they are evidently injurious, and should be proscrib¬ 
ed. But experience is in favour of their use in scarlet fever, and it 
is not contrary to reason. Thus, we must remember that “experi¬ 
ence is blind if unenlightened by reason, and reason too vague and 
uncertain unless it be based upon experience.” Others again object 
to their use, in consequence of their tendency to produce prostration; 
and particularly those who consider this disease to be of a typhoid 
character. This objection we think unfounded. In croup, for in¬ 
stance, there is great apparent feebleness of the circulation, and 
evident prostration of the muscular energy, yet we find that nothing 
is so effectual in subduing the anginose symptoms, and restoring the 
centrifugal action of the circulation, as an emetic carried to copious 
vomiting. The typhoid symptoms are consecutive to the inflamma¬ 
tion of the fauces, and in proportion to the severity of the local irri¬ 
tation; consequently, a remedy which will subdue or arrest the pro¬ 
gress of the local affection, must be efficacious in preventing the ty¬ 
phoid stage. Experience has amply shown that emetics are among 
the best remedies we have against the anginose affections. In the 
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more certainly frustrate our design, and secure to our enemy a 
triumphant victory. This debility is merely apparent, and, for the 
support of the assertion, we refer you to the following well-established 
principles. 

“ Excitation,” says Broussais, “is never uniform throughout the system; 
when it exists in a greater degree in one organ, it is in a less in another, and 
accumulates in one tissue by abandoning some other.” 

Again— 

“ The augmentation of the vitality of one or more organs, always leads to the 
debility of some others.” 

And again— 

“ Consecutive debility is not a disease, but is connected with irritation—being 
produced by it, and continuing or ceasing with it.” 

The apparent debility and typhoid appearances observed in the 
disease under consideration, arise in consequence of the irritation 
being radiated from the throat, and concentrated on some one of the 
vital organs. In this case, the excitability or vitality of the organs are 
elevated to such a degree, that a proportionable debility of others is 
the inevitable consequence. It is true, we should not bleed from the 
general circulation after congestions have actually taken place— 
where the deadly and fatal coma has but too surely revealed to us the 
true situation of our patient. The golden moment has been suffered 
to pass by unimproved, and we must now trust to revulsives and 
counter-irritants. In the treatment of this affection, the first twelve 
or twenty-four hours is every thing. We must lay the axe at the root 
of the evil. Our first blow must be a decided one. Of course, the con¬ 
stitution and temperament of our patient must have ‘some influence 
over the application of this remedy. To say that blood-letting is pro¬ 
per or necessary in all cases, would be equally wrong and dangerous 
as to prescribe its use under any circumstances. But when we have 
come to the conclusion, from the nature of the existingsymptoms, that 
it is necessary, we should bleed until a decided impression is produced 
upon the system, even if it should be necessary to carry it ad de- 
liquium animi. We used the lancet freely in a majority of the cases 
that came under our care, and were never disappointed in our expec¬ 
tations. The delirium and determination to the head was relieved, 
the restlessness quieted, and visceral congestions prevented. We 
also found that the dropsical effusions and swelling of the glands of 
the neck, were less frequent in the cases treated by venesection than 
those in which it was not used. It is to be feared, that those who are 
so loud in their denunciations against blood-letting, have not employ- 
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condition of the mucous membrane of the alimentary canal, in which 
we have recommended the use of calomel and oil. The accumulated 
feces here act as an additional source of irritation; the irritation of 
the disease is extended to the rectal as well as genital mucous mem¬ 
brane, and a cathartic administered as directed above will never fail 
to procure manifest relief. The first evacuations after the medicine 
has been administered will be found to exhale a most intolerable 
fetor, and not unfrequently it will be necessary to burn sugar or 
vinegar to remove the offensive odour from the apartment of the pa¬ 
tient. Thus we administer calomel to procure a definite result, and 
not to cruise through the liver and portal circulation after black bile, 
or imaginary demons, whose peculiar residence and hiding place is 
supposed to be in this innocent organ. 

It is necessary in this disease, as it is in all others arising from ir¬ 
ritation, to pay strict attention to the diet of the patient. During the 
period of excitement all articles of a stimulating nature should be 
proscribed. Officiousness on the part of nurses, and those who are 
fond of giving advice in such cases, has been the occasion of the fatal 
termination of many cases. It is of as much importance, if not more, 
that the physician should be obeyed with regard to the diet of the 
patient, as it is that his prescriptions should be faithfully complied 
with. The propriety of such a course must be so obvious to every 
reflecting individual, that we will say no more. Flaxseed tea acidu¬ 
lated with lemon-juice will form an excellent drink. In fact, any 
mild mucilaginous fluid will answer every purpose, provided it be not 
offensive to the stomach of the patient. We have no objections to 
the use of sago or baum tea. We have been in the habit of allowing 
cold lemonade in all cases, without the slightest injury to our pa¬ 
tients. When the force of the disease is subdued, and the patient 
begins to mend, we must gradually increase the diet in proportion to 
the restoration of the digestive powers. After having confined the 
patient to an absolute diet during the period of high excitement, we 
may then commence with arrow-root and the different articles of the 
same nature. 

W e have never resorted to sponging with cold water, or cold affu¬ 
sions, for the purpose of relieving the intense heat of the surface, and 
therefore can say nothing as to their efficacy. We have found the 
warm bath useful in many cases in which the eruption had suddenly 
seceded; also in cases complicated with convulsions. We think it 
not only unnecessary, but highly injurious, to confine the patient to 
a feather bed, and load him with covering, for the purpose of ward¬ 
ing off the effects of cold. He should not be exposed to a current of 
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A IWL. tXWf 1 , ° f ,hE Musmlar . Tis ^ By 
[Communicated by S. R. Ki'nnv^jM^D ]" Sur ° er ^ in Ncw Y °rk. 

Mulwill^ged a,® e ^ S in the case of James 

his infancy, had been in good health In7 StatC<l that hlS son > from 
tion and a high flow of spirits Ahm.t rCmarkable f °r anima- 

ceived that his health began gradually tofT^ ^°’ U Was per - 

ceptible At *">- -1- of .«•.»» mil:™ 1 Sd r : 



